MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Registrar’s No.

. —62-044826

1099t

STATE FILE NUMBER

Registration District No. -_-_____318“Jrimnw Registration District Nl D 3 5
.
' =. L

AMENDED
1. PLACE OF DEATRH 2. USUAL RESIDENCE'{Where deceased lived. If institution: Residence bhefore
. COUNTY . STATE b. COUNTY dmissl
uﬂ_' 8 a HO. admission)
% b. CCI’LY {If autside corporate limits, give TOWNSHIP only} Length of stay in ib c. COITRY inside Limits
w 'y
= oM g4, Louis over 3 yrs.|| ™" St, Louis w8 %0
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL CR ADDRESS
5%4.7 INsTTuTioN . g4, Louls State Hospital Ye90 %O 5,08 Bartmer Yo O No B
f 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) DEJAFTH
Dorothy Schiller Nove 13, 1962
5. SEX 6. COLOR OR RACE 7. Marrled [ Never Married 8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divarce: Months | Days | Hours T Min.
Ma White 3=27-07 55
10a. USUAL QCCUPATION

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Give kind of werk done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

during most of workmg life, even if retired)
‘ lental Agent Missouri Amariea (USA)
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iler Anna Heilig Fred F. Sthiller

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yei, no, or unknown) I {If yes,

none

give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Hospital Records (State Hosp.

St. Louis)

PART ).

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying  couse last.

DUE TO (b}
subcutaneous abscesses).

oue 10 4) __Staphylococens epidermidis

no none
18. CAUSE OF DEATH (Enter only one cause per line far {a}, {b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) i f+ 1 ung
(sight of origin_unknowni'

INTERVAL BETWEEN
QNSET AND DEATH

nd

z PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA not related to the terminal PART 1. If deceased was female was
g diseaze condition given in PART | (s} D}E.a etig Me Tl t]]s. Huntington there a pregnancy in lagt 90 doys.
<

S{ Chorea with organic brain syndrome, A X fOYes [ Ao | T unknown
E 19. WAS AUTOPSY I 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCUEﬁ ED. {Enter nature of injury in PART | or PART Il of item 18.}

[ PERF. D? w] a a

¥ YES NO O

S 20c. TIME OF Hour Month, Day, Year

a INJURY a.m.

w p.m.

=

NOT WHILE

20d. INJURY QCCURRED
WHILE AT WORK

AT ngRK O

20e. PLACE OF INJURY {e.g.,
farm, factory, streat, office bidg., etc.)

in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

11230 a.Mma

21. | attended the decensed fromﬂﬂh.—g-,—mg——— O—HOJ'JQ,—MBMF last saw H,mallve on NO'V. 13- 1962

m on the date stated above, and to the best of my knowledge, from the causes stated.

22n0. SIGNATURE

{Degree or title}

' QoL 9 Lewern.

P

22b. ADDRESS

Shoo A

senal Sta

22¢. DATE SIGNED

11-1h=62.

235. BURIAL, CREMATION,
REMOVAL (Specify)

Cremation

24. FUNERAL DIRECTCR

Lupton Chapel Inc, 7233 Delmar Blv'd.

23b. DATE

Nov, 16

ADDRESS

23c. NAME OF CEMETERY OR CR|

Oak Grove Cremsto

b

MATORY

23d. LOCATION (City, town, or tounty}

{State)

S5t, Louls County Missouril.
! E

L REG.

/71 0.
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rL LT ‘-’_'"sz'rEMENT' BY 'I.ICENSED"E'MBAI.MER
1 hereby cemfy Ihat the bbdy whose name,&ls recorded on 1he reverse-mde of this certificate was embalmed by me,
u_[‘ .y . Frws, e Te L
or by S Student Embalmer No.
oed o 7 Ll P

(I

working under my personal supervision. R ;_--_, gl e TR
Student Signed et s

Signature of Student Embalmer 4;/0 // /

Licensed Emba!merz
P. O. Addr
o SLCL L ET v 500 de
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his :OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting. .

- . . I “ . )
If this body,i§ not ‘embalmed, faci should be s&’ stated :dbove.-- ¢ .+t "% F o a1y, [N
- '._:'.f"' o s . - . s et e s R .,‘ - o . - ,'-'-- . "‘,'IC




